HYPOTHERMIA VERSUS NORMOTHERMIA, AND OUTCOME DEPENDENCE ON TARGET TEMPERATURE, IN OUT-OF-HOSPITAL CARDIAC ARREST: A META-REGRESSION OF RANDOMIZED TRIALS  by Randhawa, Varinder K. et al.
A162
JACC March 17, 2015
Volume 65, Issue 10S
Acute Coronary Syndromes
hypotheRmia veRsus noRmotheRmia, and outcome dependence on taRget 
tempeRatuRe, in out-oF-hospital caRdiac aRRest: a meta-RegRession oF Randomized 
tRials
Poster Contributions
Poster Hall B1
Sunday, March 15, 2015, 9:45 a.m.-10:30 a.m.
Session Title: Cardiac Arrest and Shock
Abstract Category: 3. Acute Coronary Syndromes: Therapy
Presentation Number: 1177-093
Authors: Varinder K. Randhawa, Janet Martin, Shahar Lavi, London Health Sciences Centre, London, Canada
background:  Recent studies indicate that aggressive hypothermia for out-of-hospital cardiac arrest (OHCA) may be unnecessary. This 
has raised skepticism regarding the utility of hypothermia for OHCA. The aim of this meta-analysis was to determine whether hypothermia 
improves clinically-relevant outcomes compared with normothermia, and whether outcomes are dependent on target temperature for 
OHCA patients.
methods:  A comprehensive search was undertaken to identify all randomized trials (RCTs) of lower versus higher temperature for OHCA 
patients (defined as hypothermia versus normothermia for the primary analysis, and redefined as <36°C versus ≥36°C for the secondary 
analysis). MEDLINE, Cochrane, and EMBASE were searched to July 2014. The primary outcome was a composite of death or poor 
neurologic outcome defined as cerebral performance category (CPC) score over 2. Risk ratios (RR) and 95% confidence intervals [CI] were 
calculated, and meta-regression was performed by temperature achieved. Heterogeneity was calculated using I² statistic.
Results:  For normothermia versus hypothermia, 7 RCTs involving 570 patients were included. For <36°C versus ≥36°C, 8 RCTs involving 
1509 patients were included. Hypothermia versus normothermia significantly reduced the composite of death/poor neurologic outcome (RR 
0.79, 95% CI 0.68 to 0.92, p=0.002; I²=40%). In addition, all-cause mortality (RR 0.79, 95%CI 0.67 to 0.92; p=0.003; I²=0%) was reduced 
and good neurologic outcome of CPC 1 or 2 (RR 1.42, 95%CI 1.15 to 1.74; p=0.001, I²=4%) was significantly improved with hypothermia. 
Results were similar in the secondary analysis of lower versus higher temperature (ie, for <36°C versus ≥36°C). Meta-regression showed a 
significant relationship between target temperature and death/poor neurologic outcome (p<0.0001).
conclusion:  Existing evidence indicates that lower temperatures improve all-cause mortality and neurologic outcomes compared with 
higher temperatures in OHCA, and meta-regression suggests that lower temperatures are associated with the greatest improvement.
